Objective: Whereas medical treatment remains the "gold standard" for acute aortic syndrome (AAS), mortality remains high. Thoracic endovascular aortic repair (TEVAR) is increasingly used for AAS, a spectrum of disease that includes complicated type B aortic dissection, penetrating aortic ulcer, and intramural hematoma (IMH). We report our institutional outcomes after TEVAR for AAS.
Resuscitative Endovascular Balloon Occlusion of the Aorta and Thoracic Endograft Placement for Paravisceral Aortic Injury
Yue Gao, MD, Asish Patel, MD, Lisa Schlitzkus, MD, Nitin Garg, MBBS. Department of Surgery, University of Nebraska Medical Center, Omaha, Neb Achievement of hemodynamic stability is a basic tenet of trauma surgery. Hemorrhage represents the most common cause of traumatic death worldwide, and the goal of hemorrhage control is to improve the circulating volume to the benefit of end-organ perfusion. Traditionally, resuscitative thoracotomy with aortic cross-clamping is used in noncompressible torso bleeds; however, resuscitative endovascular balloon occlusion of the aorta (REBOA) as an adjunct in the control of hemorrhage has been advocated in select cases. This case entails a 70-year-old man who suffered an accidental self-inflicted thoracoabdominal gunshot wound and subsequently experienced hemodynamic instability on induction of anesthesia during a planned exploratory laparotomy. Preoperative trauma computed tomography showed paravisceral aortic disruption, and it was believed that the patient's hemodynamic instability was related to this injury. The decision was made to emergently place a REBOA that subsequently resulted in the improvement of vital signs. Stabilization of the patient's vital signs allowed him to undergo repair of his descending thoracic aorta injury using thoracic endovascular aortic repair. This case demonstrates that the use of REBOA can potentially convert a case from an emergent to an urgent basis, permitting the utilization of more controlled intervention. Another benefit of REBOA includes the potential of improving a patient's physiologic function to allow endovascular repair for injuries such as those caused by thoracoabdominal aortic trauma that would otherwise require open intervention. This case highlights how endovascular repair of emergent aortic injury can improve a patient's outcomes for anatomic areas that are difficult to approach in an open fashion. Last, this report provides evidence that the use of endovascular treatment in aortic injuries can be safely employed with the concurrent use of REBOA.
